2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 22,2008 08:00 AM

DOCUMENT # L05000040228 Secretary of State
1. Entity Name
UNITED DEVELOPMENT VENTURES LLC
Pringipal Place of Business Mailing Address
490 HARBOR DRIVE SOUTH P.0. BOX 760
iNDIAN ROCKS BEACH, FL. 33785 INDIAN ROCKS BEACH, FL 33785
) 02172008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE =T Appted o
34-2047340 Not Applicable
5. Certificate of Stalus Desired a gei‘geoq::g:‘;ﬁo"a'

8. Name and Address of Current Registerod Agent

555 WINDERLEY PLACE DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sgnature, yosd o printad name af registersd agent and utis If appicania (NOTE- Registarad Agent mgnature raquied whan rensiatng} DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME HAMLIN, RICHARD N e

STREET ADDRESS | 490 HARBOR DRIVE SQUTH 4 {!:]ll_]!_ji.lplU?&‘}Bfﬁ ] [
crv-51-2p | INDIAN ROCKS BEACH, FL 33785 - D2fe3/na-annl-021 139,75
TITLE MGRM

NAME HAMLIN, ANNE T

STREET ADDRESS | 480 HARBOR DRIVE SQUTH

CITY-ST-ZIP INDIAN ROCKS BEACH, FL 33785

TITLE
NAME

- DO NOT WRITE

. . IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET AODRESS
CiTY-81-20P

TITLE .
NAME

STREET ADDRESS
Cy-§1-2F ‘ .

11. | hereby certity that the information suppled with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicatac on this report is true and accurate and that myrsignature shall nave the same legal effact as if made under oatn; that | am a managing member or manager of tha
limited liability company or the regewer or frustee empagivarad to exacute this repon as required by Chapter 608, Florida Statutes, 79? 7

SIGNATURE: W Wi Anne T Hamlin &//7/700! 5752

S
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMHBER, OR AUTHORIZED REPRESENTATIVE Data Daynma Phone #




